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2019 POOL FAMILY SEASON PASS APPLICATION 

Name: _______________________________________________ 

Address: ______________________________________________ 

City: __________________________________________________ 

Home Phone: _____________________________________________ 

Cell Phone: _______________________________________________ 

State: ________________  Zip: _________________________ 

Family In— City $150   Family Non - City $187.50 

Circle one of the following 

Family Pass is 6 people total and each additional member is $15 up to 10 people.  

Any names past 10 is an extra family pass fee. Replacing lost or stolen cards is $5/ card 

  Print Name                              Signature     Age     Circle one 
 1 _______________            ______________________                        ______     Male Female 

 2 _______________            ______________________                        ______     Male Female 

 3 _______________            ______________________                        ______     Male Female 

 4 _______________            ______________________                        ______     Male Female 

  5 _______________            ______________________                        ______     Male Female 

  6 _______________            ______________________                        ______     Male Female 

  7 _______________            ______________________                        ______     Male Female 

  8 _______________            ______________________                        ______     Male Female 

 9 _____________            ____________________                      _____     Male Female 

10 ____________            ________________________                       ______     Male Female 

I agree that the only people allowed to use this pass are the names listed above. This process is non –
refundable. 
Failure to follow pool rules or listen to city staff - results in termination of pass or pool use. 
*Must collect pool pass from the Community Center before expiration date 
 
Name: ___________________________________  Date: _________________ Temporary Card Exp. Date: _________ Pass #: _______ 

OFFICE USE ONLY: Cash: _____________             Check: ______________ Card: _________________
        

 
Sold By: ___________________________________________________ Date: ____________________________ 


